From the Division ofLaboratories, United Oxford Hospitals
The cells of cerebrospinal fluid are usually examined in a Fuchs-Rosenthal chamber using a nuclear stain. By this means it is possible to distinguish between polymorphonuclear leucocytes and lymphocytes, but difficulties arise when other types of cell are predominant.
If films can be made of a quality comparable with that expected for haematological diagnosis, various other cell types are found. Besides neutrophil polymorphonuclears and small lymphocytes, one sees many cells of the lymphoid and plasma cell series, eosinophils, occasionally basophils, and a variety of monocytoid cells and macrophages (some of which may possibly be derived from the leptomeninges). For illustrations the reader is referred to Szecsi (1911) , Rotstadt (1916) , and Chalier and ttienne-Martin (1935) . In rare cases tumour cells can be identified (Spriggs, 1954) or the abnormal cells of leukaemia (Spriggs and Boddington, 1958) .
A surprising finding, which does not appear to have been previously described, is the presence of promyelocytes, myelocytes, and normoblasts in the cerebrospinal fluid of non-leukaemic cases. There are only some very doubtful instances in the literature. For example, Szecsi's (1911) coloured drawings include some granular cells referred to in the caption as lymphoidocytes; Plaut, Rehm, and Schottmuller (1913) mentioned a case in which granular " plasma " cells were present, the granules staining red-brown with Schridde's method (aniline acid fuchsin); and Rotstadt's (1916) coloured plate shows in row IV, Cell 7, something which might be a myelocyte, interpreted as " ? Mastzelle ".
We have observed four cases in which myeloid cells occurred in the cerebrospinal fluid in conditions other than leukaemia, and brief case histories are given below. The method of preparing films is given by Spriggs and Boddington (1958 A. 1. SPRIGGS he was treated by radiotherapy. Seven months after the operation he was readmitted with hemiparesis and hemianopia. A lumbar puncture was performed in the theatre as well as a puncture of the left ventricle and an aspiration biopsy. The tumour was a glioblastoma multiforme, and tumour cells were found in the left ventricular fluid. The lumbar cerebrospinal fluid had a protein content of over 1,000 mg. per 100 ml., no sugar, and a white cell count of 22/c.mm. with 750 red cells/c.mm. A differential count on a stained film was as follows:-Promyelocytes 1 %, myelocytes (neutrophil 8%, eosinophil I %), polymorphonuclears (neutrophil 35%, eosinophil 1%), lymphocytes 28%, monocytes 24%, normoblasts 1%, unidentified 1%.
No blood count was done at this time, but there was no reason to suspect leukaemia. The boy died a few days later.
At necropsy (P.M. No. 374/54) a large tumour was found involving the left frontal, parietal, and temporal lobes, and this had " seeded " in the dura and down the spinal cord. There was some opacity of the vertical and basal meninges, but histologically there was no evidence of invasion by tumour cells in these areas, and no myeloid tissue was found in the meninges.
Case 3. (Spriggs and Boddington, 1958 
